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The following changes will be made to the Preferred Drug List (PDL), effective April 1, 2015, pending 
recommendation and/or approval by the P&T Committee, DOM, and DOM’s Executive Director.  
 
For a comprehensive PDL, refer to http://www.medicaid.ms.gov/providers/pharmacy/preferred-drug-list/. 
 

NEW PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for  

PREFERRED STATUS 
Antineoplastics – Selected Systemic Enzyme Inhibitors ZYDELIG (idelalisib) 

Hepatitis C Treatments HARVONI (ledipasvir/sofosbuvir) 

Hepatitis C Treatments VIEKIRA (ombitasvir/paritaprevir/ritonavir) 

Medical Benefit Only MAKENA (hydroxyprogesterone) 

 

NEW NON-PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

NON-PREFERRED STATUS 
Antibiotics (Miscellaneous) SIVEXTRO (tedizolid) 

Antiemetics AKYNZEO (netupitant/palonosetron) 

Antiretrovirals TYBOST (cobicistat) 

Antiretrovirals TRIUMEQ (abacavir/lamivudine/dolutegravir) 

Bronchodilators, Beta Agonist STRIVERDI RESPIMAT (olodaterol) 

Hypoglycemics, Incretin Mimetics/Enhancers TRULICITY (dulaglutide) 

Hypoglycemics, Sodium Glucose Cotransporter-2 Inhibitors INVOKAMET (canaglifozin/metformin) 

Hypoglycemics, Sodium Glucose Cotransporter-2 Inhibitors XIGDUO (dapaglifozin/metformin) 

Multiple Sclerosis PLEGRIDY (interferon beta-1a) 

Ulcerative Colits and Crohn’s Agents UCERIS Foam (budesonide) 

Ulcerative Colits and Crohn’s Agents UCERIS Tablets (budesonide)  

 

NEW THERAPEUTIC CLASSES/DRUGS 

NEW THERAPEUTIC CLASS 
RECOMMENDED for  

PREFERRED STATUS 
Immune Globulins CARIMUNE NF 

Immune Globulins FLEBOGAMMA DIF 

Immune Globulins GAMASTAN SD 

Immune Globulins GAMMAGARD 

Immune Globulins GAMMAKED 

Immune Globulins GAMMUNEX-C 

Immune Globulins HIZENTRA 

Immune Globulins HYQVIA 
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NEW THERAPEUTIC CLASSES/DRUGS 

NEW THERAPEUTIC CLASS 
RECOMMENDED for  

PREFERRED STATUS 
Immune Globulins OCTAGAM 

 

 

NEW THERAPEUTIC CLASSES/DRUGS 

NEW THERAPEUTIC CLASS 
RECOMMENDED for  

Non-PREFERRED STATUS 
Immune Globulins BIVIGAM 

Immune Globulins GAMMAGARD SD 

Immune Globulins GAMMAPLEX 

Immune Globulins PRIVIGEN 

Sublingual Allergen Extract Immunotherapy GRASTEK 

Sublingual Allergen Extract Immunotherapy RAGWITEK 

 

For changes in red italics, existing users as of 3-31-15 will be grandfathered 

 


